
FINAL INSPECTION REQUEST 

PLEASE FILL OUT COMPLETELY:

OFFICE USE ONLY: 

Subject to scheduling and inspector availability

COMMENTS:

**

Consent Agreement in Effect: Y/N

Inspector: ________________________ Date of Inspection: ____________

Type of Tree or Palm # of Trees Approx. Location of the Trees

CO HELD ONSITE MEETING REQUESTED **

C.O. Number (if applicable) Permit Expiration Date

Phone NumberContractor/Agent Name (if applicable)

Permit Number Date

Applicant Name Site Address

Department of Environmental Resources Management
Pollution Regulation and Enforcement Division

701 NW 1st Court, 7th Floor
MIami, Florida 33136-3912

dermpermits@miamidade.gov

Tree Permitting Program

T 305-372-6600 F 305-372-6881 

Revised 9/2011
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